-

WRITE P.LAIN'LY-—USING VUNFADING BLAC:K INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

ALED MAR 10 1950

318 o 1974
. - “#
" BIRTH NO. RES. D157, NO. PRIMARY REG. DIST. m.ma.,ﬁ‘egiﬂrar':h’a ...............
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decoased lived. 1If inatitation: readdesce before
. COUN . STATE b. COUNT' diniewion).
a. COUNTY 2 Miggouri COUNTY ey

b. Cé};Y (If cutside corporats limite, writs RURAL and give
1oWn Sz2int Louis, Missouri

c. LENGTH OF

3| STAY (in this place)

¢. CITY (I outadde sorporate limits, write BURAL acod glve towaahip)

o

16wN Saint Louis

d. FHO%PPTAAME OF (11 not in bospital or lostitntion. ive street add or locstion) RESS I rural, give location)
INSTITUTION 3916a Saint Louis Avenile f rE 3916a Saint Louis Averme
3 NAME OF 5. (First) b. (Middle) 77C (Lasy) ‘ 4. DATE {Month)  (Day) (Yesn
¢Typeor Pringy Emil We. Terhellen peaTH Feb. 27th, 1550
5. SEX 6. COLOR OR RACE | 7. ‘RJIAR%!’EB NIE\\IIEECPSSRR[ED. 8. DATE OF BIRTH 9.:.(35’&::?“ Ll; u:n ) YEAR | O WNDER nomes.
, (Bpectiy) t . on Hours | Blin.
Male') White Warrted July 14th, 1879 0 7 T8 )
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stats or forslgs oountry) 12, CITIZEN OF WHAT
done daring maost of working life, svea U retired} DUSTRY ) COUNTRY?
Dentist Self Saint Louim, Missouri /) USA

13a. FATHER'S MAME
Christian Terhellen

13b. MOTHER'S MAIDEN
Rosina Haushaelter

I5. WAS DECEASED EVER !N U1.5. ARMED FORCES?
{Yws. 00, or unknown) | {If yes, xive war or dates of uﬂ'lu)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

elter | Clara Terhellen
17 INFORMANT' S SIGNATURE OR NAME

NAME

ADDRESS

No None Unknown Rosalie Terhellen, 3916a St. Louils Avenue.
18. CAUSE OF DEATH MEDICAL CERTIFICATICON INTERVAL BETWEEN
Enter anly onecauseper { 1. DISEASE OR CONDITION ' ONSET AND DEATH
; line for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH'{a) l,ﬁ 28
*This does not mean ANTECEDENT CAUSES ' 19 3g
the mode of dying, such | Aforvid conditions, if any, giving DUE TO (b) L
as beart fuflure, asthenia, | | rise to the cbooe cause (o) Hating I . . S
etc. It méans the dis- « the underlying cause last. s e S x L, o ' ) 3
case, infury, or compli ‘ DUE TO (.3) __Pormidcasas Smetania ‘I 3
tion which caused death. | [). OTHER SIGNIFICANT CONDITIONS * ™ R . . L .
. Condilions contributing to the death but not o
relafed to the disease or condition causing death. _& 2
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION -~ . Tos e . st ! b '20."AUTOPSY?
TICN
. ves (] wo X
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, strest, office bldz., w10.) ) .. e .
HOMICIDE '
21d. TIME (Month) - ADsx)  (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCURY
: WHILE AT NOT WHILE
INJURY . WORK AT WORK' .- -

2 T hereby

18 33 , to '_‘}'ljf 7,18 5o , that 1 last saw the deceased

certify that I attended the deceased from :h"Q!L 14
:\.L‘J-L_L?_ 19.50 , and thai death occurred at L& s OV 12330P m., Jrom the causes cnd on the date stated above.

alive on
T, SIGNATURE % {Degree or title) | 23b. ADDRESS r 2. DATE SIGNED
.o W‘H . [) 3720 . St 1 =y Ee50
2%a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~(State) -
TI%. RE@OTLM#) . :
urial /) 3/2/50 Bellefontaine Cemetery | Saint Louils, Missouri
75 FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS

DATE REC'D BY Lm'.AL
MAR | -

.

REGIJTRAR" ]GN&EE
s
o

Calvin F. Feutz, 4828 Natural Bridze Blvd.

(Licensed Embalmet’s Statemeur on Reverse Side)




J——
P

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by coeerc. -

............ . Student Embalmer Mo.

working under my personal supervision.

Student ...cnvmeccsccasssannesnsanncnronsns
Student Embalmer

Licensed Embalmer No... ?"R;" é .............................

; | - P. C. Address__@/.. Km }LLA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to comply wnh
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - t




